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42 CFR 483,70(a) What corrective steps will be taken to v 62510
K3 BUILDING: 1-story Type V (111), correct this alleged deficiont practice?
ggg:g{i:tziz%tg?nmguSs:;t;['ﬁkﬁoﬁ‘l:;l‘;tgﬁon with a The penetration through the ceiling was
aug =] m, 5
K6 PLAN APPROVAL. 1674 sea!led with fire rated cautk on 5- 19_3010
K7 SURVEY UNDER: 2000 EXISTING How yow will identily offier residents
KB SNF/NF —having the potential to be aﬁe&ted by
K 028 | NFPA 101 LIFE SAFETY GODE STANDARD aving the poie e ond what
88=D the same deficient practice and what
One hour fire rated construction (with 3/ hour corrective action will bg t{zken?
firearats..-d doors) or an approved automatic fire No residents affected this is not a
cccordance Wi 1 e 10 5 yees | resident aro area, A bouse wide
ith 8.4, or18.3.54 , en inte sociates
the approved automatic fire extinguishing system assessment by Mz;;utcnar;cetf&i Has
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other spaces by smoke resisting partitions and oceurred will be conducted to agsess for
gogrs. L}o%rs arte s?if-cl?sting ts';m;l crlvan-nt;-uted or unsealed area(s).
iele-applied protective plates that do not exceed WEhal ficmsiirees e =
48 inches from the bottorn of the door are Al MeBSUres Will e put ttg place or
permitted.  19.3.2.1 what systematic changes you will make
to ensure that the deficient Dractice
does not vecuy?
_ varterly agsessm i :
This STANDARD is not met as evidenced by: Sssociali;s 381‘*3;1 E;i]t l?y ?ﬂ&}mtenancc
Based on obsarvation and interview, the facility , > O the Diysical plant for areas
failed to assure hazardous area ' s one (1) hour oi‘potgntla] 13sue that seal is worn or
fire rated construction Is maintained. This nonexistent and follow-wp behind any
deficier;tt pract:tice affacted one of six smoke contractor ot vendor who has performed
compartments, work for facility wi :
The findinge Imclude: work for uglsléglr \:{11] be nondu(ited to
Observation and interview with the Maintenance \ ec areas at wal
Dirator, on May 18, 2010 at 11:20 a.m. penetration, | .
confirmed the 100 hall hot water heater vent “How the corrective actionis) will be
penatration through the cellihg was not sealed monitored to ensure the defici
and had a one-inch gap around the vent pipe ., R nsure '“". eficient .
exposing wood frame construction to the attic., practice will not recuy, i.e., what yuality
I 038 | NFPA 101 LIFE SAFETY CODE STANDARD assurance program will be pur into
SE~E place? -
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/o0
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DEFICIENCY)
K000 | INITIAL COMMENTS A Performance Improvement Plan will
developed and be presented at the June
42 CFR 483.70(a) 2010 P1 mecting: P1 members: Medica]
K3 BUILDING: 1-story Type V (111), Director, Executive Director, Director of
unprotected, combustible construction with a Nursing, Assistant Director of Nussing,
complete automatic sprinkier system. ; ices, RN/LPN Unit
K6 PLAN APPROVAL: 1973 Ef"‘a] S‘ZWP] omacy Consultant
K7 SURVEY UNDER: 2000 EXISTING ANABELS, T NAnmacy &.on: :
K8 SNF/NF Registered Dietitian, Certified Dictary
K020 | NFPA 101 LIFE SAFETY CODE STANDARD Manager, Rehab Services Manager,
88=p Business Office Manager, Medical
One hour fire rated construction (with 3/4 hour Records, Admissions Coordinator and
fire-rated doors) or an approved automatic fire | Activities Direetor.
extinguishing system protects hazardous areas in| e _
accordance with 8.4.1 and/or 19.354. When | 1938 T o200
the approved automatic fire extinguishing system . , . -' e
option Is used, the areas are separated from What con:echve steps w:{! be mken. fo
other spaces by smoke resisting partitions and correct this alleged deficient practice?
doors. Doars are seif-cloging and noh-rated or Exit doors exiting from dining room and
field-applied protective plates that do not exceed door exiting from Secured Unit will
42:;?:2:3 frngtgezbfttUm of the door are addressed with gignage that refleets
p - L “push until alarm sounds—door can be
opened in 15 seconds”, Completion by
6-15-2010. .
ghis gTANDbARD és not ';"‘fttas .evidtei:ce;d blyty How you will identify other vesidends
ased on observation and Intetview, the faciii . ; .
failed to assure hazardous area’ s one {1} hour i;avmg th;p rzt?m;al o fe affe e;ted] by
fire rated construction is maintained. This the same deficient practice and what
deficient practice affected one of six smoke corvective action will be taken?
compartments, All residents have potential to be
g;e finditr}gs inccllthE: vt with the Maint affected by this practice. Maintenance
servation and interview with the Maintenance : . : o to 1l
Director, on May 18, 2010 at 11:20 a.m, As.s":"a(tfs will f’;’; th; zlg’agtc to these
confirmed the 100 hall hot water heater vent exits to denote ability of doors to open
penetration through the ceiling was not sealed when pushed, alarm sounds anig 15
and had a one-inch gap around the vent pipe geconds pass.
) exposing wood frame canstruction o the attic. - ——
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
58k
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K045
33=kE

Exit access is arranged so that exits are readily
accessible at all times In accordance with 7.1.
19.2.1

This STANDARD s not met as evidenced by:
Based on observation and interview, the facility
fafled to provide instructional signage for
aperation of three (3) of nine (8) observed exit
doors with defayed-egress magnetic locks. This
deficient practice affected two of six smoke
compartments,

Findlings include:

Observation and interview with the Maintenance
Director, on May 18, 2010 at 1:20 p.m. confirmed
twa exits exiting the dining reom and one door
exiting the Secured Unit had delayed-egress
magnetic locking hardware and was not provided
with a sign reading, " PUSH UNTIL ALARM
SOUNDS - DOOR CAN BE OPENED IN 15
SECONDS " .{ NFPA 101, Sec. 7.2.1.6.1)

NFPA 101 LIFE SAFETY CODE STANDARD

Numination of means of egress, including exit
discharge, is arranged 50 that fallure of any single
lighting fixture (bulb) will not leave the area in
darkness. (This does not refer to emergancy
lighting in accordance with 7.8,)  19,2.8

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to assure outside exits were lighted.

The findings include:

Observation with the Maintenance Director, on
May 18, 2010 at 2:30 p.rm. cenfirmed the outside
tights at the exits from the 200 long hall, 300 long

{Xd) I SUMMARY STATEMENT OF DEFICIENCIES <o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATQRY OR LSG IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 038 | Continued From page 1 I What measures will be put into place or

what systematic ehanges you will make
to ensure that the deficient practice
does not recur?

All exit doors will be assessed by
Maintenance Associates for appropriate
signage quarterly to make sure it is
intact, in good repair and visib]e. _
How the corrective action(s) will be
monitored to ensure the deficipnt
practice will net recur, i.e., what quality
assurance program will be put into
place?

A Performance Improvement Plan will
be initiated immediately and wifl be
reviewed in June 2010 PI Committee
Meeting. Members include: Medical
Director, Executive Director, Director of
Nursing, Assistant Director of Nursing,
Social Services, RN/LPN Unit
Managets, Phanmacy Consultant,
Registered Dietitian, Certified Dietary
Manager, Rehab Services Manager,
Business Office Manager, Medical
Records, Admissions Coordinator and
Activities Director -

K045

Ly

What corrective steps will be taken to
cotvect this alleged deficient practice?
All outside exits were assessed by
Maintenance Associates for appropriate
lighting, bulbs changed that were
inoperable, Completed 5-20-2010

| ,
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Continued From page 1

Exit access is arranged so that exits are readily
accassibie at all times in acocordance with 7.1,
19.2.1

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to provide instructionat signage for
operation of three {3) of nine (9) observed exit
doors with defayed-egress magnetic locks. This
deficient practice affected two of six smoke
compartments.

Findings include:

Observation and Interview with the Maintenance
Director, on May 18, 2010 at .20 p.m. confirmed
two exits exiting the dining room and one door
exiting the Secured Unit had delayed-agress
magnetic ioeking hardware and was not provided
with & sign reading, " PUSH UNTIL ALARM
SOQUNDS - DOOR CAN BE OFPENED IN 15
SECONDS " .( NFPA 101, Sec, 7.2.1.56.1)

NFPA 101 LIFE SAFETY CODE STANDARD

Jliumination of means of egrass, including exit
discharge, is arranged so that failure of any single
lighting fixture {bulb) will not leave the area in
darkness. (This does not refer to emergency
lighting in accordance with 7.8.)  19.2.8

This STANDARD is not met as evidenced by:
Based on ebservation and interview, the facitity
failed to assure outside exits were lighted.

The findihgs include:

Observation with the Maintenange Direclor, on
May 18, 2010 at 2:30 p.m. confirmad the outside
lights at the exits from the 200 long hall, 300 jong

FORM CMS.2567(02-99) Provious Varstons Ohsolala
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w PROVIDER'S PLAN OF GORRECTION
PREFIX i (EACH CORRECTIVE ACTION SHOULD BE
TAG |  CROSS-REFERENCED TO THE APPROPRIATE

DEFIIENCY)

(X5)
COMPLETION
DATE

How you will identify othey resivlents
having the potential to be affected by
the same deficient practice and what
corrective action will be taken?

In the event of an emergency all residents
could be affected. All light bulbs were

-a55essed by Maintenance Associates for

operation and were replaced if needed.

What measures will be put Tnto place or

what systematic changes you will make
tn ensure that the deficient practice
does not recur?

Light bulbs to outside lights will be
assessed by Maintenance Associates for
operation and effectiveness on a weeldly

How the corrective action(s) will be
monitored to ensure the deficient
practice will not recur, i.e., whar quality
assurance program will be put into
place?

A, Performance Improvement Plan will
be developed to address exit lightings
and fiture monitoring of operation of
these lights and presented at June 2010
P1 Committee Meeting. Medical
Director, Executive Director, Director of
Nursing, Assistant Director of Nursing,
Social Services, RN/LPN Upit
Maeanagers, Pharmacy Consultant,
Registered Dietitian, Certified Dietary
Manager, Rehab Services Manager,
Business Office Manager, Mcdical
Records, Admissions Coordingtor and
Activities Director

w
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E " DEFICIENGY}
K 045 ; Continued From page 2 K062 o NPreren
hall, and 300 short hall were not provided with exit What corrective steps will be taken to
m*phg DMutS,idte ihi exgﬂf&ham dolog :Etelriviﬁtw‘ correct this elleged deficient practice?
e Maintenance Director revealed the lights Yy s
had been removed when the soffits were An Outmd.c vendor called o facility to
replaced. agsess sprinkler heads on 6-1-2010 and-
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD assessed all sprinkler heads of facility.
S8=D T~ e 2 e DU
Required automatic sprinkler systems are How you will identify other residents
continuously malntained in reliable operating having the potential to be affected by
condition and are inspected and tested the same deficient practice and what
periodically,  19.7.6, 4.6.12, NFPA 13, NFPA 25, corvective actiont will be taken'’?
9.7.5 All residents have potential to be
affected by sprinkler head corrosion. A
louse wide assessment by Maintenance
This STANDARD is not met as evidenced by; Associates and Quiside Sprinkter
Based on observation and interview, the facility Vendor of all sprinkler heads was
Ei?gstig rftssure sprinkler heads were free of conducted and replacement to those
The findin gs include: affected will take place by 6-15-2010..
Observation and Interview with the Maintenance “What measures will be put inito plice o7
Dirgctor, on May 18, 2010 at 2:40 p.m. confirmead : : .
the sprinkler head autside the 300 short hall exit | WHat Systematic changes you will malke
door was corroded. ~to ensure that the deficient practice
K 070 | NFPA 1D1 LIFE SAFETY CODE STANDARD (does not recur?
88=D A monthly audit by Maintenance

Portabie space heating devices are prohibited in
all health care eceupancies, except in
non-sleeping staff and employee areas where the
heating elements of such devices do not excead
212°F (100°C).  19.7.8

This STANDARD Is not met as evidenced by:
Basad on observation and interview, the facility
failed to assure extension cords and multiple
outlet adapters were not used {(NFPA 99,
3-3.2,1.2 (d) (2) states: There shall be sufficient
receptacies located so as to avoid the need for

Associates of sprinkler heads will be
conducted during the cleaning of these
headls.

How the corrective action(s) Willbe
monitored to ensure the deficient
practice will not recur, i.e., what quality
assurance program will be put intn
place?

A Performance Improvement Plan will
be established to address sprinkler head

iasues and audits of condition of
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Continued From page 2

hall, and 300 short hall were not provided with exit
lighting outside the exit discharge door. Interview
with the Maintenance Director revealed the lights
had bean removed when the soffits were
replaced,

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.8.12, NFPA 13, NFPA 25,
9.7.5

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to assure sprinkler heads were free of
corrosion.

The findings include:

Qhservation and interview with the Maintenance
Director, on May 18, 2010 at 2:40 p.m. canfirmed
the sprinkler head outside the 30D short hall exit
door was corroded.

NFPA 101 LIFE SAFETY CODE STANDARD

Partable space heating devices are prohibited In
all health care occupancies, except in
non-sleeping staff and employee areas where the
heating elements of such devices do not exceed
212°F (100°C). 19.7.8

This STANDARD is not met as avidenced by
Based on ebservation and interview, the facitity
failed to assure extension cords and multiple
outlet adapters ware not used (NFPA 99,
3.3.2.1.2 (d) (2) states: There shall be sufficlent

receptacies located so as to avoid the need for

! | “sprinkler heads will be presented af the

June 2010 PI Committes Mecting,
Members include: Medical Director,
Excoutive Director, Director of Nursing,
Assistant Director of Nursing, Social
Services, RN/LPN Unit Managers,
Pharmacy Consultant, Registered
Dietitian, Certified Dietary Manager,
Rehab Services Manager, Business
Office Manager, Medical Records,
Admissions Coordinator and Activitics
Directqr

K070
What corrective steps will be taken to .

correct this alleged deficient practice?
Immediately upon discovery of
equipment plugged into power strips the
Maintenance Department surveyed each
resident room to assure no other
extension ot surge device wag it use for
medical devices by 5-20-2010,

———n
.

How you will identify other residents
having the potential to be affected by
the same deficient practice and what
corrective action will be takeny
All resident rooms will be inspected for

power cord usage for medica] devi
5-20-2010. Frices by

|

al

PO

6+29-10
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K 045 Continued From page 2 | What measures will be pit into plize o7 i
hall, and 300 short hall were not provided with exit| what systematic changes you will make
Ilght{ng outside the exit discharge door. Interview to ensure that the deficient practice
with the Maintenance Director revealed the lights . 4, es 1ot recur?
had been removed when the soffits were Sy S
replaced. Divisional Director of Maintenance and
K 082| NFPA 101 LIFE SAFETY CODE STANDARD renovation has been contacted to quickly
S&=D, evaluate with Licensed electrician the
Required automatic sprinkler systems are availability of sufficient electrica)] ouilets
ggﬂgﬂﬁ“:g dn;?;nit:;giitlg drg:%higsﬁgder ating with recommendations for improvement
periodically.  19.7.6, 4.6.12, NFPA 13, NF-PA 25, | [0 assure ample outles for resident
8.7.5 medical equipment use. Nursing
Associates will be inserviced by
Maintenance Director on proper outlet
annually. Maintcnance Staff to d
This STANDARD is not met as evidsnced by: “Saggﬂ o my. : e::lti et off; ©
Based on observation and interview, the facility | tmonthly Inspec or power
failed fo assure sprinkler heads were free of outlets in use {o service medical devices.
corrosion. These findings will be documented in
The findings include; the Facility Preventive Maintenance
Observation and interview with the Maintenance Logs
Director, on May 18, 2010 at 2:40 p.m. confirmed - .
the sprinkler head outside the 300 short hallexit | How the corvective action(s) will be
door was corroded. monitored to ensure the deficient
I 070 | NFPA 109 LIFE SAFETY CODE STANDARD practice will not recur, i.c., what quality
$8=D . > ,
Portable space heating devices are profibited in | “SSHrance program will be put into
all health care occupancies, except in place? )
non-sleeping staff and employee areas where the | A Performance Improvement Plan will
heating elements of such devices do not exceed | be presented at the June 2010 Pi
212°F (100°C).  19.7.8 meeting. Recommendations from
Master Electrician will be gathered and
This STANDARD is not met as evidencad by
Based on observation and interview, the facility
failed to assure extension cords and multiple
outlet adapters were not used (NFPA 99,
3-3.2.1.2 (d) (2} states: There shall be sufficient
receptacles located so as to avald the need for |
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(%4) 1D SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREEFIX (EACH CORRECTIVE AGTION SHOULD BRE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENGCED TO THE APPROPRIATE DATE
DEFIGIENCY)
K 070 | Continued From page 3 PreJenteu=—THONIorg OT This 19506 &
extension cords or multiple outlet adapters.) This | >months or till rectified, Member:s
has the potential to affect one (1) of six () smoke m.cludc: Medical Director, Executive
compartments. Director, Divector of Nursing, Assistant
gge flndtlpgs mglt_ndte: . i » Director of Nursing, Socjal Services,
Dirgggfé?}nn;;y 18 anip e Maintanance | pN/T PN Unit Managers, Pharinacy
power strips werg used for medical devicBs Con?;ultant,. Registered Dlehtlapj,
resident ro Certified Dietary Manager, Rehab
(Oxygen con Serviees Manager, Business Office
K 144 | NFPA 101 LIFE SAFETY ARD Manager, Medical Records, Admissions e
8§=F Coordinator and Activities Director 6292010 |

Generators are inspected weekly and exercised
under load for 30 mitutes per month in :
accordance with NFPA 99, 3.4.4.1, NFPA 110.

This STANDARD is not met as evidenced by:
Based on observation end interview, the facility
failed to provide the emergency generator with a
remote annunciator in a continuously monitored
location. (NFPA 99, 3-4.1.1.15 and NFPA 70,
Section 700-12)

The findings includa:

Observation and interview with the Maintenance
Director, on May 18, 2010 at 4:20 p.m. confirmed
the facility was not provided with a remote
annunciator for the emergency generator.

Kidd

What corrective steps will be taken to
correct this alleged deficient practice?
Tt is the practice of this facilityto assure
that the penerator system is maintained
to be in compliance at all titmes with Life
Safety Code NFPA 110, NFPA 99 and
NFPA. 101 to include: Evaluation of
generator potential for an annunciator to
be installed in a location that can be
monitored 24 hours a day,

How you will identify other residents
having the potential to be affected by
the same deficient practice and whar
corrective action will be taken?

Facility gencrator is operable and in
good repair and function. Division
Director of Maintenance and Renovation
has been contacted to quickly evaluate
with Licensed Electrician the ability to
connect an enunciator to existing
previously approved and currently
main}ained generator installation.
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under load for 30 minutes per month in
accordance with NFPA 99, 3.4,4,1. NFPA 110.

This STANDARD is not met as evidenced by:

X4 1D SUMMARY STATEMENT OF DEFICIENCIES [7] | FROVIDER'S PLAN OF CORRECTION (X5)
PRERIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
I DEFICIENGY)

K 070 | Continued From page 3 What measures will be put into place or

extension cords or multiple outlet adapters.) This what systematic changes you will make

has the potential to affect one (1) of six (B) smoke to ensure that the deficient pracrice

C_?I,?;p{?rgmem?'- ol does not recur?

ndings include: - ;

Ohbservation and interview with the Maintenance ,[“ the event an enu:?c: ator .??I;b? alled

Director on May 18, 2010 at 1:15 p.m. confirmed installed, the enunciator will be installe

power strips were used for medical devices in by 8-20-2010Q. Ifit is found that an

resident rooms 102 (feeding pump) and 118 enunciator panel can be retrofitted with

(Oxygen concentrator). the previously approved and currently
Kg;fﬁ NFPA 101 LIFE SAFETY GODE STANDARD maintained generator, the facility will be

Generators are inspected weekly and exercised

will be assessed and quoted for a new
generator installation with enunciator by
g202000 .
How the corrective action(s) will be
monitored 10 ensure the deficient _
practice will not vecur, i » What qualicy

Based on observation and interview, the facliity
faited to provide the emergency generator with &
remote anhunciator in a continuously monitored
location. (NFPA 98, 3-4.1.1.15 and NFPA 70,
Saction 700-12)

The findings include:

QObservation and interview with the Maintehance
Director, on May 18, 2010 at 4:20 p.m. confirmed
the facility was not provided with a remote
annunciator for the emergency generator,

assurance program will be put intp
place?

Maintenance Director will monitor
ennunciator operation during monthly
generator load test and document §n the
Preventive Maintenance Generator Lo g5.
These findings along with a Pefformance
Improvement Plan will be present in PI
monthly times 3 months, Attendees to
PIT meeting include: Medical Director,
Executive Director, Director of Nursing,
Asgistant Director of Nursing, Social
Setvices, RN/LPN Unit Managers,
Pharmacy Consultant, Registered
Dietitian, Certified Dietary Manager,
Rehab Services Manager, Business
Office Manager, Medical Records,
Admissions Coordinator and Acti vities
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